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(57) ABSTRACT

According to one embodiment, a medical image processing
apparatus includes an X-ray image obtaining unit, a marker
detection unit, a contrast image generation unit and a display
image generation unit. The X-ray image obtaining unit
obtains X-ray contrast image data and X-ray fluoroscopic
image data. The marker detection unit detects positions of a
marker from the X-ray contrast image data, or the X-ray
contrast image data and the X-ray fluoroscopic image data.
The marker is attached to a device. The contrast image gen-
eration unit generates X-ray contrast image data for a com-
bination with a movement correction making the positions of
the marker be positions which can be regarded as a same
position. The display image generation unit generates X-ray
image data for a display by combining the X-ray contrast
image data for the combination with the X-ray fluoroscopic
image data.
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1
MEDICAL IMAGE PROCESSING
APPARATUS, MEDICAL IMAGE
PROCESSING METHOD AND X-RAY
IMAGING APPARATUS

CROSS REFERENCES TO RELATED
APPLICATIONS

This application is based upon and claims the benefit of
priority from Japanese Patent Application No. 2012-020391,
filed Feb. 1, 2012; the entire contents of which are incorpo-
rated herein by reference.

FIELD

Embodiments described herein relate generally to a medi-
cal image processing apparatus, a medical image processing
method, and an X-ray imaging apparatus.

BACKGROUND

In recent years, TAVI (Trans-catheter Aortic Valve Implan-
tation) also referred as TAVR (Trans-catheter Aortic Valve
Replacement) using a catheter attracts attention. The proce-
dure in TAVI is performed in the operating room equipped
with an X-ray imaging apparatus. That is, TAVI is the tech-
nique of placing an artificial valve in the heart of an object,
with observing X-ray fluoroscopic images acquired in real
time by an X-ray imaging apparatus.

In TAVI, it is important to place an artificial valve on an
exact position with referring to X-ray fluoroscopic images.
Specifically, it becomes a target to place an artificial valve so
that the lower end of the artificial valve lies under the bottom
of'the original valve while the upper end of the artificial valve
lies above the leaflet tip of the original valve and under the
coronary arteries.

Then, a technique by which road map images of an object
are displayed with an X-ray imaging apparatus is proposed as
a technique which supports such TAVI. A road map image is
an image made by overlapping a previously acquired X-ray
contrast image of blood vessels with an X-ray fluoroscopic
image acquired in real time.

In TAV], contrast medium is generally injected into a blood
vessel in advance of placing an artificial valve. Then, X-ray
contrast images, on which blood vessels are enhanced
blackly, are acquired. Next, in a state where a device such as
a guide wire for blood vessel has been inserted, X-ray fluo-
roscopic images are acquired in real time as live images.
Although a device can be seen on these X-ray fluoroscopic
images, it is difficult to sight blood vessels.

Accordingly, an X-ray contrast image is used as a mask
image, and road map images which are derived by combining
the mask image with each of the live images by subtraction
processing between the mask image and each of the live
images can be generated and displayed. Consequently, a doc-
tor can operate a device to place an artificial valve with
referring to contrast blood vessels on the road map images.

Note that, road map images include 2D (two dimensional)
road map images and 3D (three dimensional) road map
images. A 2D road map image is displayed as a 2D image by
2D data acquisition to generate a 2D intermediate image. On
the other hand, a 3D road map image is displayed as a 2D
image by 2D data acquisition to generate a 3D intermediate
image.

When road map images are generated as represented by
imaging for TAVI, it is important to generate a more suitable
mask image to display an image with an improved image
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quality. Note that, a road map image can be also generated by
a medical image processing apparatus connected to an X-ray
imaging apparatus as well as an image processing function
provided with an X-ray imaging apparatus.

Accordingly, an object of the present invention is to pro-
vide a medical image processing apparatus, a medical image
processing method, and an X-ray imaging apparatus which
can display compound images with a more improved image
quality using X-ray contrast image data and X-ray fluoro-
scopic image data of an object.

BRIEF DESCRIPTION OF THE DRAWINGS

In the accompanying drawings:

FIG. 1 is a configuration diagram of an X-ray imaging
apparatus and a medical image processing apparatus accord-
ing to an embodiment of the present invention;

FIG. 2 is a view showing a placed position of an artificial
valve in TAVI using the X-ray imaging apparatus shown in
FIG. 1,

FIG. 3 is a flowchart which shows a flow for TAVI using the
X-ray imaging apparatus shown in FIG. 1; and

FIG. 4 is a diagram explaining a generation method of road
map image data in the X-ray imaging apparatus shown in F1G.
1.

DETAILED DESCRIPTION

In general, according to one embodiment, a medical image
processing apparatus includes an X-ray image obtaining unit,
a marker detection unit, a contrast image generation unit and
a display image generation unit. The X-ray image obtaining
unit is configured to obtain X-ray contrast image data and
X-ray fluoroscopic image data. The marker detection unit is
configured to detect positions of a marker from the X-ray
contrast image data, or the X-ray contrast image data and the
X-ray fluoroscopic image data. The marker is attached to a
device. The contrast image generation unit is configured to
generate X-ray contrast image data for a combination with a
movement correction making the positions of the marker be
positions which can be regarded as a same position. The
display image generation unit is configured to generate X-ray
image data for a display by combining the X-ray contrast
image data for the combination with the X-ray fluoroscopic
image data.

Further, according to one embodiment, a medical image
processing method includes: obtaining X-ray contrast image
data and X-ray fluoroscopic image data; detecting positions
of'a marker from the X-ray contrast image data, or the X-ray
contrast image data and the X-ray fluoroscopic image data;
generating X-ray contrast image data for a combination with
amovement correction making the positions of the marker be
positions which can be regarded as a same position; and
generating X-ray image data for a display by combining the
X-ray contrast image data for the combination with the X-ray
fluoroscopic image data. The marker is attached to a device.

Further, according to one embodiment, an X-ray imaging
apparatus includes an X-ray image acquisition unit, a marker
detection unit, a contrast image generation unit and a display
image generation unit. The X-ray image acquisition unit is
configured to acquire X-ray contrast image data and X-ray
fluoroscopic image data. The marker detection unit is config-
ured to detect positions of a marker from the X-ray contrast
image data, or the X-ray contrast image data and the X-ray
fluoroscopic image data. The marker is attached to a device.
The contrast image generation unit is configured to generate
X-ray contrast image data for a combination with a movement
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correction making the positions of the marker be positions
which can be regarded as a same position. The display image
generation unit is configured to generate X-ray image data for
a display by combining the X-ray contrast image data for the
combination with the X-ray fluoroscopic image data.

A medical image processing apparatus, a medical image
processing method, and an X-ray imaging apparatus accord-
ing to an embodiment of the present invention will be
described with reference to the accompanying drawings.

FIG. 1 is a configuration diagram of an X-ray imaging
apparatus and a medical image processing apparatus accord-
ing to an embodiment of the present invention.

An X-ray imaging apparatus 1 includes an imaging system
2, a control system 3, and a data processing system 4. The
imaging system 2 has an X-ray exposure part 5, an X-ray
detector 6, a driving mechanism 7, and a bed 8. The control
system 3 has a high voltage generator 9 and an imaging
position control unit 10.

The X-ray exposure part 5 has an X-ray tube, and is placed
opposite to the X-ray detector 6 so that the object O set on the
bed 8 lies between the X-ray exposure part 5 and the X-ray
detector 6. The X-ray exposure part 5 and the X-ray detector
6 can change the angle and relative position to the object O,
with keeping their relative position, by the drive of the driving
mechanism 7. Specifically, the X-ray exposure part 5 and the
X-ray detector 6 are fixed to the both ends of a C-shaped arm
having a rotation function. Then, the X-ray exposure part 5 is
configured to expose an X-ray from a predetermined angle
toward the object O with the X-ray tube while the X-ray
detector 6 is configured to detect the X-ray transmitting the
object O.

Moreover, the inclination and position of a top plate of the
bed 8 can be adjusted with the driving mechanism 7. There-
fore, the exposure direction of X-ray to the object O can be
changed by adjusting the angle of the top plate as well as the
angle of the X-ray exposure part 5 and the X-ray detector 6 to
the object O.

Furthermore, near the object O set on the bed 8, a contrast
medium injector 11 for injecting contrast medium into the
object O is set up.

The high voltage generator 9 of the control system 3 is a
unit which applies a high voltage to the X-ray tube of the
X-ray exposure part 5 to expose an X-ray having a desired
energy toward the object O. The imaging position control unit
10 is a unit which outputs a control signal to the driving
mechanism 7 to control the driving mechanism 7. That is, the
inclination and position of the top plate of the bed 8, and the
rotation angle and position of the X-ray exposure part 5 and
the X-ray detector 6 are controlled by the control signal
output to the driving mechanism 7 from the imaging position
control unit 10.

The data processing system 4 has an input device 12, a
display unit 13, an A/D (analog to digital) converter 14, and a
computer 15. The computer 15 functions as a medical image
processing apparatus 15 by executing programs. That is, the
medical image processing apparatus 15 is built in the X-ray
imaging apparatus 1. However, an independent medical
image processing apparatus having the similar function may
be connected to the X-ray imaging apparatus 1 through a
network. Moreover, circuits may be used for configuring the
medical image processing apparatus 15 built in the X-ray
imaging apparatus 1 or the medical image processing appa-
ratus connected with the X-ray imaging apparatus 1 through
a network.

The medical image processing apparatus 15 has an X-ray
image generation part 16, a marker detecting part 17, a mask
image generation part 18, a roadmap image generation part
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19, and a display processing part 20. Moreover, the mask
image generation part 18 has a marker based motion correc-
tion part 18A.

The X-ray image generation part 16 has a function to read
digitized X-ray detection data from the X-ray detector 6
through the A/D converter 14 to generate 2D or 3D X-ray
image data by data processing f the read X-ray detection data.
Therefore, when X-ray image data is generated based on
X-ray detection data acquired in a state where contrast
medium has been injected into the object O, 2D or 3D X-ray
contrast image data is obtained. Meanwhile, when X-ray
image data is generated based on X-ray detection data
acquired in the fluoroscopic mode without injecting contrast
medium, 2D or 3D X-ray fluoroscopic image data is obtained.
Moreover, in the fluoroscopic mode, live image data can be
generated by generating X-ray fluoroscopic image datainreal
time based on X-ray detection data.

Therefore, the X-ray imaging apparatus 1 has a function as
an X-ray image acquisition unit which acquires X-ray image
data including X-ray contrast image data and X-ray fluoro-
scopic image data by collaboration of the X-ray image gen-
eration part 16 with the imaging system 2 and the control
system 3.

The marker detecting part 17 has functions as an X-ray
image obtaining unit which obtains X-ray image data such as
X-ray contrast image data or X-ray fluoroscopic image data
and a marker detection unit which detects positions of a
marker, attached to a device inserted in the object O, from
frames of X-ray image data. For a detection method of a
marker, arbitrary image processing such as threshold process-
ing of pixel values can be used.

In case of TAVI using the X-ray imaging apparatus 1, a
catheter and an artificial valve are inserted into the heart of the
object O. The catheter is inserted in order to inject contrast
medium near the aortic valve. Then, in TAV], the procedure is
to place the artificial valve at the position of the aortic valve
with observing X-ray images.

FIG. 2 is a view showing a placed position of an artificial
valve in TAVI using the X-ray imaging apparatus 1 shown in
FIG. 1.

As shown in FIG. 2, the aortic valve 33 lies in the blood
outflow path from the LV (left ventricle) 31 of the heart 30 to
the aorta 32. In the replacement of the aortic valve 33, proce-
dure is to place the artificial valve 35 at the position of the
original aortic valve 33 shown by a dotted line. More specifi-
cally, it becomes a target to place the artificial valve 35 so that
the lower end of the artificial valve 35 lies under the bottom of
the aortic valve 33 and the upper end of the artificial valve 35
lies above the leaflet tip of the aortic valve 33 and under the
coronary arteries.

However, the heart 30 and the aorta 32 are not depicted on
X-ray fluoroscopic images although devices, such as the arti-
ficial valve 35 and a catheter, are depicted. Then, a catheter is
inserted near the aorta 32 to inject contrast medium from the
contrast medium injector 11 in advance of placing the artifi-
cial valve 35. Subsequently, X-ray contrast images on which
blood vessels have been enhanced blackly are acquired by
imaging the heart 30 in a state where the contrast medium has
been injected. Thereby, a doctor can grasp the position of the
aortic valve 33.

Moreover, markers 34 for X-ray imaging can be attached to
devices, such as the artificial valve 35 and a catheter. There-
fore, when X-ray contrast images or X-ray fluoroscopic
images are acquired, the markers 34 attached to a device are
depicted clearly. Note that, the artificial valve 35 to which two
markers 34 are attached is shown in FIG. 2.
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The marker can be made by a matter which presents a CT
value higher than that of a reference matter around an imaging
part. For example, it is practical to constitute the marker by a
material which has a CT value higher than the CT value of
bones.

The main artery which is the placing target of an artificial
valve moves due to the beat. Therefore, the artificial valve and
the catheter inserted near the aortic valve also move together
with the main artery. For this reason, when frames of X-ray
image data are acquired sequentially, the positions of the
device on the respective frames of the X-ray image data
become mutually different positions under the influence of
the motion by the beat.

Then, the marker detecting part 17 is configured to detect
positions of each marker of a device on frames of X-ray image
data acquired at mutually different timings for a motion cor-
rection. That is, the marker detecting part 17 has a function to
detect positions of each marker attached to a device, from
X-ray contrast image data or from X-ray contrast image data
and X-ray fluoroscopic image data.

As mentioned above, in TAV], a single frame or frames of
X-ray contrast image data are acquired in advance of placing
the artificial valve. When the artificial valve is placed, frames
of X-ray fluoroscopic image data are acquired sequentially in
real time as live image data.

Therefore, when the marker detecting part 17 has obtained
frames of X-ray contrast image data, the marker detecting
part 17 detects positions of each marker on the frames of the
X-ray contrast image data. Meanwhile, when the marker
detecting part 17 has obtained frames of X-ray fluoroscopic
image data, acquired sequentially as live image data, in real
time, the marker detecting part 17 is configured to detect a
position of each marker from a single frame of the X-ray
fluoroscopic image data acquired before an operation period
of the artificial valve as a device.

Typically, the position of each marker is detected from the
first frame of the X-ray fluoroscopic image data. However, in
case of performing pacing which inserts a pacemaker in the
heart so as to beat at a high velocity of about 200 beat per
minutes, it is preferred to detect the position of each marker
from the first frame of the X-ray fluoroscopic image data after
the pacing started.

Moreover, when the marker detecting part 17 is to detect
the position of each marker from X-ray fluoroscopic image
data, the marker detecting part 17 is configured to detect the
position of each marker from at least one frame of X-ray
contrast image data as well. That is, the marker detecting part
17 is configured to detect a position of each marker from each
of X-ray contrast image data and X-ray fluoroscopic image
data.

The mask image generation part 18 has a function as a
contrast image generation unit which generates X-ray con-
trast image data for the composition to X-ray fluoroscopic
image data based on a single frame or frames of X-ray con-
trast image data generated in the X-ray image generation part
16. Typically, the X-ray contrast image data for the compo-
sition is compounded with X-ray fluoroscopic image data by
subtraction processing between the X-ray contrast image data
for the composition and the X-ray fluoroscopic image data.
Therefore, the X-ray contrast image data for the composition
to X-ray fluoroscopic image data is called mask image data
here.

The marker based motion correction part 18A of the mask
image generation part 18 has a function to perform a motion
correction between frames of X-ray image data so as to make
positions of a marker, detected by the marker detecting part
17, be positions which can be regarded as a same position.
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Therefore, motion correction processing includes coordinate
conversion processing which converts each coordinate sys-
tem of frames of X-ray image data into a coordinate system
fixed to a marker.

More specifically, when frames of X-ray contrast image
data have been generated for generation of mask image data
in the X-ray image generation part 16 and positions of each
marker on the frames of the X-ray contrast image data have
been detected by the marker detecting part 17, the marker
based motion correction part 18A is configured to perform the
motion correction of the frames of the X-ray contrast image
data so as to make the positions of each marker, on the frames
of the X-ray contrast image data, be positions which can be
regarded as a same position. In this case, the mask image
generation part 18 is configured to generate one frame of
mask image data based on the frames of the X-ray contrast
image data after the motion correction.

As image processing for generating one frame of mask
image data based on frames of X-ray contrast image data,
projection processing such as MinIP (minimum intensity pro-
jection) processing can be used.

Moreover, the marker based motion correction part 18A
has a function to perform a motion correction between X-ray
contrast image data and X-ray fluoroscopic image data so as
to make positions of a marker be positions which can be
regarded as a same position. Therefore, when frames of X-ray
contrast image data have been acquired, it is practical to
generate one frame of X-ray contrast image data by image
processing such as projection processing to perform the
motion correction between the one frame of the X-ray con-
trast image data and one predesignated frame of X-ray fluo-
roscopic image data. In this case, the mask image generation
part 18 is configured to set the one frame of the X-ray contrast
image data after the motion correction to the mask image
data.

On the other hand, when one frame of X-ray contrast image
data has been acquired, the motion correction is performed
between the acquired frame of the X-ray contrast image data
and one predesignated frame of X-ray fluoroscopic image
data. In this case, the mask image generation part 18 is also
configured to set the one frame of the X-ray contrast image
data after the motion correction to the mask image data.

The roadmap image generation part 19 has a function as a
display image generation unit which generates road map
image data as 2D X-ray image data for a display by com-
pounding the mask image data generated in the mask image
generation part 18 with each of frames of X-ray fluoroscopic
image data acquired sequentially in real time as live image
data.

The display processing part 20 has a function to output road
map image data generated in the roadmap image generation
part 19 and X-ray image data generated in the elements, such
as the X-ray image generation part 16, in the medical image
processing apparatus 15, to the display unit 13. At this time,
the display processing part 20 is configured to perform nec-
essary display processing, such as processing for generating
2D data, of X-ray image data to be displayed.

Next, operation and action of the X-ray imaging apparatus
1 will be described.

FIG. 3 is a flowchart which shows a flow for TAVI using the
X-ray imaging apparatus 1 shown in FIG. 1. FIG. 4 is a
diagram explaining a generation method of road map image
data in the X-ray imaging apparatus 1 shown in FIG. 1.

First, the object O is set on the top plate of the bed 8. Then,
the driving mechanism 7 drives under a control signal from
the imaging position control unit 10. Thereby, the inclination
and position of the top plate of the bed 8, and the rotation
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angle and position of the X-ray exposure part 5 and the X-ray
detector 6 are adjusted according to heart imaging.

Subsequently, X-ray images, such as balloon images,
referred to in advance of TAVI are acquired and displayed, as
needed. Moreover, a catheter and an artificial valve are
inserted to near the aortic valve of the object O. At least one
marker is previously attached to at least one of the inserted
catheter and artificial valve.

Next, in step S1, X-ray contrast image data is acquired. For
that purpose, pacing and injection of contrast medium are
performed. Generally, the pacing is started after imaging
started like the chart shown in the upper part of FIG. 4.

This pacing is carried out when the aortic valve is dilated.
When the pacing is performed, the discharge function of the
heart is restricted temporarily. For this reason, the gap in
pressure near the aortic valve is almost lost. As a result, a
situation where a device such as the artificial valve flows
downstream can be avoided when the aortic valve is dilated.
Note that, the heart moves slightly even in the pacing.

Furthermore, contrast medium is injected from the contrast
medium injector 11 through the catheter after the pacing.
Then, frames of X-ray image data acquired in the respective
timings, shown by the dotted lines, during the contrast
medium injection period are obtained as frames of X-ray
contrast image data Icl, Ic2, Ic3, . . ., Ice.

Acquisition of the X-ray image data is performed by the
operation of the imaging system 2 under the control by the
control system 3 and data processing in the data processing
system 4. Specifically, a high voltage is applied to the X-ray
tube of the X-ray exposure part 5 from the high voltage
generator 9. Consequently, an X-ray is exposed towards the
imaging region involving the heart of the object O from the
X-ray exposure part 5. Then, the X-ray which transmitted the
object O is detected by the X-ray detector 6.

Subsequently, X-ray detection signals are output from the
X-ray detector 6 to the medical image processing apparatus
15 through the A/D converter 14. Thereby, the digitized X-ray
detection data is obtained in the X-ray image generation part
16 of the medical image processing apparatus 15. Then, the
X-ray image generation part 16 generates 2D or 3D X-ray
image data by known data processing of the X-ray detection
data.

Since the contrast medium has been injected into the object
O in the imaging period, the X-ray image data is X-ray con-
trast image data. Therefore, the X-ray contrast image data
depicting blood vessels blackly is generated. On this X-ray
contrast image data, the catheter and the artificial valve to
which the markers have been attached are also depicted.

The X-ray contrastimage data is acquired for generation of
mask image data to generate road map image data as well as
observation of the form of the main artery and the like. The
mask image data can be generated based on a single frame or
frames of the X-ray contrast image data.

That is, X-ray contrast image data for one frame can be
acquired to use the acquired X-ray contrast image data as the
mask image data. Alternatively, X-ray contrast image data for
plural frames can be also acquired to use one frame of X-ray
contrast image data, selected from the acquired frames of the
X-ray contrast image data, as the mask image data.

However, it is desirable to acquire frames of X-ray contrast
image data to generate one frame of the mask image data
using the acquired frames of the X-ray contrast image data
from a viewpoint of obtaining an enhancing effect by contrast
medium satisfactorily. Therefore, an example case where one
frame of the mask image data is generated using frames of
X-ray contrast image data as shown in FIG. 4 will be
described here.
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Moreover, intermediate image data, such as mask image
data, used for generation of 2D road map image data may be
2D or 3D.

When frames of X-ray contrast image data are acquired,
influence of the beat arises since acquisition times of the
respective frames of the X-ray contrast image data differ
mutually. That is, the aorta moves by the beat, and the artifi-
cial valve and the catheter are also to move under the influ-
ence of a motion of the aorta. Therefore, a position of each
marker attached to the artificial valve and the catheter
becomes mutually different positions in the frames of the
X-ray contrast image data because of the influence of the beat.

Next, in step S2, the marker detecting part 17 acquires the
X-ray contrast image data to detect a position of each marker
on each frame of the X-ray contrast image data. Each position
of a marker can be detected by arbitrary image processing
such as threshold processing of pixel values.

The devices, such as the catheter and the artificial valve, to
which one or more markers have been attached have been
inserted near the aortic valve in the acquisition period of the
X-ray contrast image data. Therefore, the devices including
the catheter and the artificial valve move in synchronized with
the aorta under the influence of the beat. For this reason, it can
be considered that each the motions of the catheter, the arti-
ficial valve, and each marker is equivalent to the motion of the
aorta. Therefore, the motion of the aorta can be acquired
indirectly by detection of a position of at least one marker.

Note that, although structural objects, such as a bone, are
also depicted on the frames of the X-ray contrast image data,
they move without synchronizing with the aorta.

Next, in step S3, the motion correction on the basis of the
positions of each marker between the frames of the X-ray
contrast image data is performed. Specifically, the marker
based motion correction part 18A of the mask image genera-
tion part 18 performs the motion correction between the
frames of the X-ray contrast image data so that positions of a
marker detected by the marker detecting part 17 become
positions which can be regarded as a same position.

Thereby, the time series X-ray contrast image data in which
each marker is motionless is generated. Since each marker
has a motion equivalent to that of the aorta as mentioned
above, the X-ray contrast image data after the motion correc-
tion become the time series frames of X-ray contrast image
data in which the aorta is almost motionless.

Next, in step S4, the mask image generation part 18 gen-
erates the mask image data from the frames of the X-ray
contrast image data by MinlP processing or the like. The
generated mask image data is a single frame of X-ray contrast
image data Ic as shown in FIG. 4.

When MinIP processing is performed, image data of which
pixel values are the minimum values of the frames of the
X-ray contrast image data is obtained. For this reason, sharp
mask image data can be generated. In addition, even if
enhanced conditions by the contrast medium are not uniform
between the respective frames of the X-ray contrast image
data, uniformity in the enhanced conditions by the contrast
medium can be improved by generating MinIP image data of
the frames of the X-ray contrast image data. As a result, mask
image data suitable for generation of road map image data can
be generated.

When the required number of frames of the X-ray contrast
image data have been acquired, the injection of the contrast
medium and pacing are stopped. After the contrast imaging is
completed, a doctor becomes possible to start placing the
artificial valve. For that purpose, acquisition of X-ray fluoro-
scopic image data is usually started after 30 seconds to several
minutes.
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Next, in step S5, X-ray fluoroscopic image data by a pre-
determined time is acquired. For that purpose, acquisition of
the X-ray fluoroscopic image data and pacing are started. A
flow of the acquisition of the X-ray fluoroscopic image data is
similar to that of the acquisition of the X-ray contrast image
data.

A doctor waits without moving the artificial valve until a
predetermined frame of the X-ray fluoroscopic image data is
acquired. Therefore, by determining a time, when the first
frame of the X-ray fluoroscopic image data is acquired, as the
predetermined time, the influence on the procedure by the
waiting time of the doctor can be reduced as much as possible
since the waiting time becomes about 30 seconds to several
minutes. However, it is important to set a time, when the
frame of the X-ray fluoroscopic image data after the pacing
started is acquired, as the predetermined time.

FIGS. 4 shows an example where the period in which the
artificial valve is not moved is till at least the first frame of the
X-ray fluoroscopic image data Ipl after the pacing is
acquired.

Next, in step S6, the marker detecting part 17 acquires the
X-ray fluoroscopic image data corresponding to the predeter-
mined time to detect a position of each marker on the X-ray
fluoroscopic image data. In the example shown in FIG. 4, the
position of each marker on the first frame of the X-ray fluo-
roscopic image data Ip1 is detected.

Next, in step S7, the marker based motion correction part
18A performs the motion correction on the basis of the
marker position on the mask image data generated in step S4.
That is, there is an interval of about 30 seconds to several
minutes between the contrast imaging and the fluoroscopic
imaging. For this reason, the motion by respiration and/or
body motion arises in the object O. As a result, a nonnegli-
gible position gap may arise between the mask image data and
the X-ray fluoroscopic image data.

Accordingly, the mask image data is corrected using a
marker as a reference so that the position of the marker
detected from the X-ray fluoroscopic image data correspond-
ing to the predetermined frame, such as the first frame,
becomes the same position as that on the mask image data.
Note that, the X-ray fluoroscopic image data may be cor-
rected. Thereby, the motion, by respiration and the other
factors, between the contrast imaging and the fluoroscopic
imaging can be corrected.

Then, the mask image data Im after the motion correction
can be used as image data for generation of road map image
data as shown in FIG. 4.

Next, in step S8, the roadmap image generation part 19
generates 2D road map image data for a display by com-
pounding the mask image data with the X-ray fluoroscopic
image data. Specifically, the first frame of the road map image
data Irl is generated by subtraction processing of the mask
image data Im after the motion correction and the first frame
of the X-ray fluoroscopic image data Ip1 as shown in FIG. 4.

Next, in step S9, the roadmap image generation part 19
outputs the generated road map image data to the display unit
13. As a result, the first frame of the road map image is
displayed on the display unit 13.

Since this road map image is a compounded image of the
X-ray contrast image and the X-ray fluoroscopic image, the
aorta and the artificial valve, which have been contrast-en-
hanced, are depicted. Therefore a doctor becomes possible to
place the artificial valve with reference to the road map image.

The artificial valve is placed by moving the artificial valve,
deciding the placed position and dilating the artificial valve at
the decided placed position. Therefore, during placing the
artificial valve, the artificial valve and each marker move
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against the aorta. For this reason, the motion correction on the
basis of a position of a marker cannot be performed after
moving the artificial valve.

Accordingly, when X-ray fluoroscopic images are
acquired, the motion correction on the basis of a position ofa
marker detected from the predetermined frame of the X-ray
fluoroscopic image data acquired before beginning to move
the artificial valve is performed as mentioned above. Note
that, the motion correction of the mask image data may be
performed using a representing value of positions of a marker
detected from frames of X-ray fluoroscopic image data
acquired before beginning to move the artificial valve.

On the contrary, after the X-ray fluoroscopic image for the
motion correction of the mask image data has been acquired,
it becomes possible to move the artificial valve. Then, the
acquisition of the X-ray fluoroscopic image data in step S11,
the generation of the road map image data in step S12, and the
display of the road map image in step S3 are repeated until it
is determined that the imaging has been completed in the
determination whether the imaging has been completed or not
in step S10.

Consequently, time series frames of the road map image
data Irl, Ir2, Ir3, . . ., Ire are generated by subtracting the
mask image data Im from each of the time series frames of the
X-ray fluoroscopic image data Ip1, Ip2, Ip3, Ipe acquired as
live image data as shown in FIG. 4.

Therefore, after observing the road map image correspond-
ing to the first frame of the X-ray fluoroscopic image data Ip1,
a doctor can place the artificial valve at the predetermined
position by moving and dilating the artificial valve with refer-
ring to the subsequent road map images. Note that, a doctor
may practically operate the artificial valve after acquisition of
the first several frames of the X-ray fluoroscopic image data
as shown in FIG. 4.

When placing the artificial valve has been completed, the
instruction for imaging completion is input to the control
system 3. Then, the X-ray imaging apparatus 1 determines
that the imaging has been completed, in the determination in
step S10. Therefore, the X-ray imaging apparatus 1 com-
pletes the imaging in step S12.

Note that, in the above-mentioned example, the pacing
may be omitted from one of or both the acquisition period of
the X-ray contrast image data and that of the X-ray fluoro-
scopic image data.

That is, the X-ray imaging apparatus 1 as described above
is an apparatus configured to perform the motion correction
between images using a marker, attached to a device such as
an artificial valve inserted near the aortic valve, as a reference.

Therefore, according to the X-ray imaging apparatus 1, the
mask image data used for generation of the road map image
data can be generated in an improved accuracy. Convention-
ally, the road map image data is used for the medical treatment
of specific internal organs. In order to generate the road map
image data, it is necessary to select one frame of image data,
from continuously acquired frames of image data, as mask
image data or generate a single frame of image data by MinIP
processing from the acquired frames of image data.

In TAVI, the aorta to be an imaging target has the features
that it is thick and has a fast blood flow. For this reason, in
order to enhance the aorta uniformly and sufficiently, a large
amount of contrast medium is needed. Accordingly, in order
to suppress the consumption of contrast medium, the aorta
may not be enhanced enough and uniformly in fact. In addi-
tion, the aorta has the specific characteristic to move irregu-
larly under the influence of beat as well as pacing. Therefore,
if MinlIP processing is merely performed to generate mask
image data of the aorta, blurs arise in the mask image data.
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On the other hand, according to the X-ray imaging appa-
ratus 1, the motion correction of X-ray contrast image data
can be performed using a marker which moves in synchroni-
zation with the aorta. For this reason, even if MinilIP process-
ing is applied to frames of X-ray contrast image data, blurs
can be suppressed. Therefore, sharp mask image data
enhanced enough and uniformly by the contrast medium can
be generated based on angiographic contrast images. As a
result, it becomes possible to generate and display road map
image data with an improved image quality.

In addition, in case of TAV], the bed 8 or the object O may
move during an interval between X-ray contrast imaging and
X-ray fluoroscopy imaging. For this reason, a possibility that
a position gap arises between mask image data and X-ray
fluoroscopic image data is high. On the other hand, it is
important to make the position of an imaging target constant
in order to generate road map image data with an improved
image quality. Accordingly, when mask image data is merely
compounded with X-ray fluoroscopic image data, unclear
road map image data may be generated.

On the contrary, according to the X-ray imaging apparatus
1, a marker which moves in synchronization with the aorta
can be used to correct the position gap between mask image
data and X-ray fluoroscopic image data. Therefore, road map
image data can be generated with a more improved image
quality.

That is, according to the X-ray imaging apparatus 1, it
becomes possible to generate and display road map image
data with regard to an imaging target, which has a motion, as
represented by the aortic valve, with an improved image
quality, which has been conventionally considered to be dif-
ficult. Specifically, road map image data can be generated and
displayed with an improved image quality with targeting an
internal organ which moves by various factors such as a
motion of the object O, breathing, a motion of the heart,
pacing, a motion of a device, and movement of the bed 8.

Therefore, though a case where the X-ray imaging appa-
ratus 1 is used for TAVI which places the artificial valve on the
position of the aortic valve was shown in the above-men-
tioned example, a generation and display of road map image
data using the X-ray imaging apparatus 1 are possible simi-
larly in various procedures such as a valve replacement pro-
cedure for a various valve like a mitral valve, placing a pace-
maker, medical treatment of a septal defect, or a procedure
using a graft for LAA occlusion (left atrial appendage occlu-
sion). That is, when an object moving by beat is imaged, the
generation of road map image data with the motion correction
based on a marker as a reference can be performed.

While certain embodiments have been described, these
embodiments have been presented by way of example only,
and are not intended to limit the scope of the inventions.
Indeed, the novel methods and systems described herein may
be embodied in a variety of other forms; furthermore, various
omissions, substitutions and changes in the form of the meth-
ods and systems described herein may be made without
departing from the spirit of the inventions. The accompanying
claims and their equivalents are intended to cover such forms
or modifications as would fall within the scope and spirit of
the inventions.

What is claimed is:
1. A medical image processing apparatus comprising:
processing circuitry configured to
obtain X-ray contrast image data and time-series frames
of X-ray fluoroscopic image data,
detect a first position of a marker from the X-ray contrast
image data and a second position of the marker from
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a frame of the X-ray fluoroscopic image data, the
marker being attached to a device,

to generate corrected X-ray contrast image data as mask
image data, to be combined with each of the time-
series frames of the X-ray fluoroscopic image data,
with a movement correction between the X-ray con-
trast image data and the frame of the X-ray fluoro-
scopic image data, the first position after the move-
ment correction being regarded to be same as the
second position after the movement correction, and

generate frames of X-ray image data for a display by
combining the corrected X-ray contrast image data
with each of the time-series frames of the X-ray fluo-
roscopic image data.

2. The medical image processing apparatus of claim 1,

wherein said processing circuitry is configured to

detect plural positions of the marker on frames of the
X-ray contrast image data, and

perform another movement correction of the frames of
the X-ray contrast image data and generate the cor-
rected X-ray contrast image data based on frames of
X-ray contrastimage data after the another movement
correction, each of the plural positions after the
another movement correction being regarded to be
same as another position of the plural positions after
the another movement correction.

3. The medical image processing apparatus of claim 1,

wherein said processing circuitry is configured to detect

the second position of the marker from a frame of X-ray
fluoroscopic image data acquired before a period during
which the device is manipulated.

4. The medical image processing apparatus of claim 1,

wherein said processing circuitry is configured to obtain

frames of X-ray fluoroscopic image data acquired
sequentially as live image data in real time.

5. The medical image processing apparatus of claim 1,
wherein the marker is attached to an artificial valve inserted
near an aortic valve.

6. A medical image processing method comprising:

obtaining X-ray contrast image data and time-series frames

of X-ray fluoroscopic image data;

detecting a first position of a marker from the X-ray con-

trast image data and a second position of the marker
from a frame of the X-ray fluoroscopic image data, the
marker being attached to a device;

generating corrected X-ray contrast image data as mask

image data, to be combined with each of the time-series
frames of the X-ray fluoroscopic image data, with a
movement correction between the X-ray contrast image
data and the frame of the X-ray fluoroscopic image data,
the first position after the movement correction being
regarded to be same as the second position after the
movement correction; and

generating frames of X-ray image data for a display by

combining the corrected X-ray contrast image data with
each of the time-series frames of the X-ray fluoroscopic
image data.

7. An X-ray imaging apparatus comprising:

an imaging system including an X-ray tube and an X-ray

detector, for acquiring X-ray contrast image data and
time-series frames of X-ray fluoroscopic image data;
and

processing circuitry configured to

detect a first position of a marker from the X-ray contrast
image data and a second position of the marker from
a frame of the X-ray fluoroscopic image data, the
marker being attached to a device,
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generate corrected X-ray contrast image data as mask
image data, to be combined with each of the time-
series frames of the X-ray fluoroscopic image data,
with a movement correction between the X-ray con-
trast image data and the frame of the X-ray fluoro- 5
scopic image data, the first position after the move-
ment correction being regarded to be same as the
second position after the movement correction, and
generate frames of X-ray image data for a display by com-
bining the corrected X-ray contrastimage data witheach 10
of the time-series frames of the X-ray fluoroscopic
image data.
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